JOJ35 4L

1B26HR %1515 (1F X1hk—)b)

7:55~8:00 )
2 O IFE (LNDEHREEREYY— HEEAR 2BESE)
8:00~9:30 IIRIIALI]

ER il #Z (REREIZERKENEENED
% G — W (EREAVERER  TEHGHRE)
al B (B - BREEMRTEY YRt B

[TADAIELD 728 D5 K5 W O Fof i) T+

S$1-1

S$1-2

S1-3

S1-4

S$1-5

S1-6

RIRUSIERENIRR ERAZ B8 LN RIS CRF DESI CIIEZA R ZEEEL
CRIFFMEEFDRDISOND

Thorough noninvasive presurgical evaluation obviates the need for intracranial EEG, and leads to
curative surgery with favorable seizure outcome.

FIJF IEEL NHOBETADA - MRERTEYY— BEERsAER

b RIVEKIENZRFZ AV =R ET RFEDIRIK

Recent development of MEG systems using tunnel magnetic resistance sensors.

i ZA FIAZAZRESRARE TADASFHE

BEZRAZ AV CADAEREH

PET, SPECT imaging of epilepsy focus
Mk B FRERERAZ NEgNER SRERRESEETYY— BREGWEF—L

FAFIVINSINT ST 4—(E SEEG LOREIEBERE CTADAREDESIRHEEC
BEHAT®S

Dynamic tractography can localize spike sources on SEEG

ZE R IERERZESEMEENE TADAEY ST —

TRTIVSVICKDNMMBIRIESDY T T g Rz AL e CAD AVRIEE D BTEL

Sevoflurane-based enhancement of phase-amplitude coupling and localization of the epileptogenic zone

BRI B #EMIAY NEgNE

BREAEFEZAWVCY VI VIV ABTRIBREICL D TAD ARMESTHE. 1 DDRE
hSECETIFRZS IEHEDD?

Evaluation of the epileptogenicity by single-pulse electrical stimulation using intracranial electrodes.
How much information can be extracted from a single test?

WS H 24 J8  RRAZEFEBHERE
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S1-7 SEEG DEREZMB RUYIBRICHIFDA VI OREEYRNTH—Ib
Clinical Impacts of Stereotactic Electroencephalography on Resection Surgery Following Focus
Detection and Pitfalls

AT IR REEAZEZRMRRB RN

9:30~11:20 YRR

BRI iR (RBASRRE CADALYS—)
HL S RIEASASRESRIIRA CADASHE)
W F3 (UORTHAEREY5— BENR)
[ERDTADASEFA - SR E 5k -
HADESERE Z L1d]

SP-1 CAHANREERICLEIL B - BRBS - Bl

Intelligence, strategy, tactics for the epilepsy surgery

R¥E % bOYNNRRR #ER ERREREERP SOV bR NER

SP-2 CAHHAANBIREDS A TYA D)L

Epilepsy surgery research lifecycle

B WE SVAVINERRS DT A NS

SP-3 RILD T AUATDTADANEICDONT

Recent trend of epilepsy surgery in USA

JW 5558 74 4 DRZHBNE

11:20~11:50 HEEE

BER A T (LOKRZESSD NE@sNE)

EL1 HiRZEZTCCADADETE

Treatment of epilepsy for women before and after pregnancy

et IR OB THEaESRL Y Y —ERAR
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12:00~13:00 SUFavEIFI—1 Hig: T-H 1Bt
FER : FTHE EN (RRAZ  ARsR)

[TADPANEHEROINETE ARG

LS1-1 2MEREICBITDTADANBIEELTDERE|E(S : Critical Care EEG DR A

The role of epilepsy surgeons in the acute settings : how to manage Critical Care EEG

R e TMGOHSHEZRLYY— MERAR TMCHIHEREZYY— MEth - TADATEYY—

LS1-2 SEEG OBt PEAMESEOAGEMEICDONT

Indications and usefulness of SEEG and future possibilities

AT #F BRERKY BEgsE

13:10~13:40 $FRIEEE

FER N R3E BAFXT 1 AU Rt 5—)

SL1 HEADTAH AN DEH

History of Epilepsy Surgery in Japan

NE i BRERAZ BMagsE

13:40~15:10 IVRID L2

BR Y8 A GRLUBE 5 —wkt)
AR EW REFIUZvD)
Ef ih (EEALESE  BEERAED

[TADPATHDORFIIAN 1 — T A Y 7Z2WEIERTAr D 2 & R -

Ss2-1 REBI DS SVRIBRZEYIFRIMT D FH%

What we learned from cases of resective surgery in the temporal lobe

B A BERAZNEHERAR

S$2-2 RIEEZE SoinaR DS PR EERAIRIEERE CAD AFiTD IR

The anatomical characteristics of temporal pole and strategy of mesial temporal lobe epilepsy

S B ENKZEZERSEARIBE EMNAZES B ERR T AD A RSP
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S2-3

S$2-4

S$2-5

S2-6

S2-7

15:10~15:50

RUMAERZH S T ADFilTEFiiiE

Surgical therapy and outcome in epilepsy with amygdala enlargement

SR BN IEREAZE BEEEAR S TADAEYY—

RUIWITOAREHRRMEBHRREFMN TN — - \BEILK - #FUROIY

Surgical tips in trans-sylvian trans-uncal amygdalo-hippocampectomy. Entry, clear surgical viewing
and posterior resection.

KL —H BYUT U ERREMEEAR

RET 20— RN S RDABERTANADRIEETIFRBERDZ =%

Results of temporal lobe epilepsy and adequacy of resection area seen from long-term follow-up cases

%O B BB5oLINIU vy

REDH D TADADFITEER

Epilepsy surgery for lesion related epilepsy

AR AL EREMRBE TADALYY— ERIUINT7—KF

MRI-negative TAD\AICKT T DAELEEDIRINEFRE

Surgical strategy for MRI-negative epilepsy

P 18 KRAFAZREZ AT KRB EEN R F

ga=aEE2

EL2

ERHE EE (EEEANER  BENEENENRR)

ThHADHRRE —FCD D&RFThR ILAE 228D 8IS —

Surgical pathology of epilepsy —an outline of the histopathology —based FCD ILAE classification update—

WH T MHASUERS - NEBEtTYY— BERER
WHEIEER - MEHTEYY— R MOSHRtEY Y — NaRRER R
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16:00~17:30 IVRIDIL3

BB ¢ I BN (CEERSHVARE RS
E% Sl (BREAZASR EEFHATIRE MERIHEE MRS
P R KIRATASASRESLTRE BRI
[TADATRDORFIIT 2 — & A 720 EEE - 8= - Bel T a > Lk
Wy -]

S$3-1 BRI DBISE T

Indication and surgical techniques of disconnecting surgery for intractable epilepsy

R SEEir R AR

$3-2 SbrlcB(F DEIBRRRE R O F M F R M

Surgical Techniques and Seizure Outcomes of Frontal Lobe Disconnection

A HER]  IERERS BEREARIBREER CTAh TS —

$3-3 INETADAEREICHIFDEREFCFZREERE BT & D RIS

Long-term seizure and developmental outcomes after single- or multilobar-disconnective surgery in
children

NP R ETRREERIBEE T Y Y —CAD ALY Y —  IEEAR

S$3-4 HREAREFEZ AL THIESI TAD B

Endoscopic epilepsy surgery

FH RN ARATAZAZRESHER  EEAR

S$3-5 CTHHAABIFEMICHITDNRFEDE RS

Utility of exoscope in epilepsy surgery

MRk Rdy RRERERAZE  BEgss

$3-6 REMZERIBMOFRERATE

Technical aspect for the implantation and long term outcome of vagus nerve stimulation

IR AR $SERRESEWNRR  BeRss

$3-7 HRR N ERLEEREICX g DEMDRFE E 0D TR EEFMIE

Advancement and seizure outcomes of stereotactic radiofrequency thermocoagulation for hypothalamic
hamartomas.

HK HW ERREETET R RS AR AR B R SRR iR AR T REE Y 5 —
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17:30~18:30 YRlEEE2

BRIl KA GTRERERR RBEARD
SL2 T AT ORZDRGRE T A EZ SV Tt

Critical Care EEG (ccEEG) at the University of Iowa

IIH fft Department of Neurology,University of lowa, Carver College of Medicine
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1B26BKR ZFE 3215 (2F 205)

12:00~13:00 SUFaveIF—2 HeE VI 7 /IS
ERHY HE (BEREXE MEgNEL Tty —)

[ZBHFWDOTADPABHRICBTINSHEDH 2563 AY v ]

LS2-1 VNSBADTYT -IVTIIEEATAZIVT EERE-

Motivation for VNS implementation, Simple implementation timing and management

HH ¥st WERY BEFERR MERAR FRAZHERR CANAEY Y —

LS2-2 SenTivaDEN BB T XUwH

Benefits of SenTiva's features

A EB  ARAZAZREZRHRR

16:50~18:50 IURIO LA

S R (EEHERmE)
FIJE BB BETADA - EEREY5—)
A A — RRETFENASRIER S — BENE)
[AA TR DTADAIEL - % Wbl -
R BRI, AR, AR 0P, MSW]

S$4-1 CThAHAARHCHEIFEEZE L

What Nursing Care is Needed for Epilepsy Surgery

MR % #ETADA  BREEEYY—

$4-2 ChHOABESEI—T 1 R%—5—EUTOREEEZMDZE]
~ERUBRMZR (I TCBIRORRRDEEFZ RIEX T~

How can nurses help postoperative recovery programs after epilepsy surgery?

®EL EIRRMEEREETYY— EEL

$4-3 CTHAHAABHTHIF B ERRIRERETDRE]

The Role of the Clinical Laboratory Technician in Epilepsy Surgery

AH R REXFRZRIZWRE SRy SOZ I AERINA TP HERFRHEE
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S4-4

$4-5

S4-6

S4-7

S4-8

S$4-9

CTRHOAABIDOEADSONRYN —ALCirgZAWCSEEGEXT
-ZHBEDICKDTADANEIDEDIEH -

Introduction of Epilepsy surgery and SEEG
-Collaboration of multidisciplinary medical staff and SEEG-

SR/ BEFE  ENKZEZFHRERARRE ENKZEZEHEREE CAD AL

EREED TS

RERDEEMIC R DHEELEEIEMacCAT-T ICE DK TADANBIFITORRIREIE

Decision-making assessment for epilepsy surgery using MacArthur Competence Assessment Tools by
a Certified Psychologist

B Bl SRR CADAR B AZARREZIMER TADARY— NEBHEIMZTHELE

HEM TADABEICHT INBFMEROMFIEZERFEY/\NTATTEDEET
Study of Employment Inhibition Factors and Rehabilitation Interventions after Surgery in Patients with
Intractable Epilepsy

T Bk BEARRREERMEE U \E U T — 3 ViEiErg

BEEZORKEOEEE ~EHENHIBTERT DfcHIciE~

Life support of epilepsy patients and the family for continuing to live in their own community

Wi LERPRREENIELYY— LEAXFRRTCADATEY Y —

TRET R LIEDEZERICH T DRtHEN T DIRE| S SRS

Role of neurosurgery in the treatment of tuberous sclerosis and multidisciplinary collaboration

Be e Yol RLARZARER B
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1H26HR I\JZXFUERIEB (1F XM VRZYIF)

16:30~18:00 INIZXA I EZF— Hig: I — )M F Xy hMERIRH

ROSA-SEEG Hands-On Seminar

HS1 SEEG &R : @ERl. IS5v=—>Y. BERT—%
HW B EREAE MEEAR TADALEYS—

HS2 AFICHIFHROSA-SEEGFHDT—o 70—
RH EiR LBAT NMEgNE LERFRR CThAhAtYy—

_26_



182788 %1815 (F X14k—)b)

8:20~10:10 ARIY—=RIIKRID L Hg: I — M F Ay FEREHT
EE BB lHE CBRAZEZE  MEas)
B G (LEXZ MEENRL [LBAERR CTADATEYY—)
Wit - 75 = 7MoYk T
Robotic-SEEG Z W Z 3720 DHEH Y Y RIY I 4
—ZDWEPIEITHRLEDIITH —

X— 11 SEEGZ#WE L3 7-0nHE k%

SS-1 SEEG [CAREFDIEIRFN 7 TO—F

Seizure semiology important for SEEG electrode implantation and interpretation

IRR R REBAFAZREFMRE MREERFHBE BREHEY (NHRRED

S$S-2 FHICHBITDSEECFH ~ZEDDEMICEMET DIcHDI KR~

Surgical techniques of SEEG for the safe and effective implementation in Japan

R B B SREBRFRTY YRR BERAR

$S-3 ROSA-SEEG FH &5 - YIFREES

ROSA-SEEG surgical technique, EEG judgement and surgical strategy

IMMEH F— SFRaFERAEHEBERIEETYY— MR

>3— 12 Case Based Session —ZDIEPMEHTH RO HTH | —

SS-4 FERIERNETAD AICTT DFAD SEEG Bl 1

My SEEG Strategy for Drug-Resistant Epilepsy 1

A RSN EREAZEZBHBIEREER MERNE

SS-5 ERIERNETAD AICTT DD SEEG il 2

My SEEG Strategy for Drug-Resistant Epilepsy 2

B WA SRR

SS-6 ERIERNETAD AICHET DFAD SEEG #ilig 3

My SEEG electrode implantation strategy in patients with drug-resistant focal epilepsy

KHOO HUI MING KBRAZEFER bR
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10:40~12:00 THhDASE - ENEREEENREISEY YRYD L

ER IEG #i (BBERKY  BERNED
Hi b A dF (RRERIERIASE  IHESED
W% B (EIDRTE ek AeRaEh

[TADAHE L BRREAFEII L DO RlEY 5 VNS, DBS, RNS, L —% —ifh#ii]

JS(E)-1 SEEGICKDTANLAIRIM—LDRIEEEMNT I A RERE C KX DRERITDATEE
SEEG identification of epileptic connectome and feasibility of stereotactic radiofrequency
thermocoagulation for disconnection

Al KS: RERAE EFXMRE Mg

JS(E)-2 AfIABEETAD AICH T DELREEREMTOYIHRRRER

Stereotactic radiofrequency thermocoagulation for mesial temporal lobe epilepsy

HK HH BimRETET R R RR RN R B R SRR R SR TEEEE T 5 —

JS(E)-3 TADAITHT DENMRIEEElT

Stereotactic thermocoagulation for the treatment of epilepsy

alR B B - mREEMRTEY YRk BrERsR

JS(E)-4 R EMRRIBEADEL

Evolution of the Vagus Nerve Stimulation Therapy

A f KB REEIZERAZMEENR

JS(E)-5 DBSOTAHMANDINA —HRIEREHDETOERDHEZ—

DBS can be applied to the treatment of epilepsy

BE HE KARAZFAEREFRARRNEENE KRAFEZBHBERR CADAEY S —

JS(E)-6 RNS: KEDIRREAFEAICEIF TDRE

RNS: Current Status in the United States and Issues of Introduction to Japan

INAR Bl ZosEmMvRie Ao R

13:20-15:00 CThDOANE - BIUBEERENBDSEY VIRV D L

B =W EE URERAS  BAEgAED
WEI FEZ GIRAZRIAZRT RS RIZ %)
BB W (KRAPAZRES RIFFRRRERARD

[BREEANFEIMEL & CTAD AL Z 2B NDT2DIZ -l & TPz 5]

JS(S)-1  TERIMFMICIRIL DR EIES

Neurophysiological Bases of Stereotactic Neurosurgery

THER B BRRZWMEEE SRR
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JS(S)-2

JS(S)-3

JS(S)-4

JS(S)-5

JS(S)-6

JS(S)-7

BIRM OB EBARFE - EvhT7—)b

Stereotactic lesion surgery ~ indication, technique and pitfall

HYE W EREANEBER BEH SRR

IN—F VRIS T DRGRERRIBEEDE M E FiMTF 2 - RIBARE TOEY R—IU
Deep brain stimulation for Parkinson’s disease: Indication, Surgical techniques and postoperative
management

FoIT AR FERPESEMERR

RIBRBEDEAREFTER - RF

Essentials of deep brain stimulation programming

KA Ble— ELFREE IATESERRE  RERAE

BETADAVBREICT T DT DENEE | 18R IERHDEEE T

A new palliative treatment for patients with refractory epilepsy: Coagulation of centromedian thalamic
nucleus

Hrp B \SEAZEZS BMegss

SREFEZRAVETAD AFII

Epilepsy surgery using an exoscope

HE BE ARAZAZRESZIFERMEBENR ABRAZEZESHRBRECANATEY Y —

EMFHROTADANDIGA—SERORE—

Stereotactic neurosurgery for epilepsy —Future development—

L B EIRRARTETRTIURNE AR R
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8:20~9:50

182788 ZFE2%=1% (2F 201)

BRI EE GIRAZRMITRET  MEEARE )
=B E% GUIRERI SRR
i R (REERE EERIRA RS

[TADPAIFHI R L RBERAE LN A » b T — 7 DRG]

S$5-1

$§5-2

$5-3

S5-4

S5-5

S$5-6

S$5-7

BRENEEZ AV CERERRDSERDEDT

Human brain research by intracranial electrodes in the SEEG era

M BE BAERKAE BERsAR

NIVFAT—ILIVbOE—-ERBREEFFREUZAVCTAD AEROFHIE

Evaluate cortical suppression and excitability in epileptic foci by multiscale entropy and cortico-
cortical evoked potential

ARH E5E RRAFEZBHER B Rl

SEEGE{XDRitkeE~ vE VD AV EEZEFBUEFEDRIREEE
Functional brain mapping in the SEEG Era: Current status and challenges of methods using High
Gamma Activity

BT MBA  EICHOEFRRRERRNEL KBRAIIALARAT] TR R R R

BICEZE - BIEEERZSIREE D AWAKE, Brain Mapping [Ck2¥EBERTESHi AEE
fMRI. DTI tractography Z{ERUIciTaisTE

Functional localization diagnostic method by AWAKE, Brain Mapping around the perisylvian area and
preoperative planning using fMRI and DTI tractography

WH ¥ REAY EFEER NEgAR FRAZHNBRECANATEY Y —

XEIDHAICEDEDBrocaBDY—4 /7 )L 7 7FiB X FIEDRES : Thh A
[CBIFBHECoGYVEVT

Theta and alpha power decrease in Broca's area when lexical linguistic constituents are merged: an
electrocorticographic study in epilepsy surgery

50 Bl SRAZEAREMRRBEIBRIZSR AAZEZEHREES

TR SEEEER MRICH > DEAIAIRIRIZAREIFRITE DI EER (LB &AL

Areas related to verbal memory change after dominant-side anterior temporal lobectomy explored with
preoperative language functional MRI

Bt g REAFAZREZWRE AEEAR

B OKEERTEEEET DRARYNT—IDTADAEETDREH

Functional localization of consciousness (awareness) and characteristics for associated networks in
epilepsy patients

B2 B REEATESS MERNE GEEAZNECCDOMREY S —
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9:50~10:10 HifEE

R R B (hOY MIVRREE R BRI AEIRERPT)

KL Surgical treatment of drug resistant occipital lobe epilepsy:
Possible role of Lateral Geniculate Body and Pulvinar Nucleus of the
thalamus

Hrp i EREANER  SHNEEARRR

10:40~12:00 IURIIL6

EE N B (ERREERIBEREEY Y — CTADATEYY—)
R it (ERER I iR
%M BIE @EEXRRE CAhAEYS—)

[RIEMT - AR - BEW] Ty 0 15 R HEIE ]

$6-1 NRDE - RES TAD AT 2SI A BREEE T Da R

Volume-based radiofrequency-thermocoagulation for pediatric patients with insulo-opercular epilepsy

HIL KRR BEMIAZHERR BESAR Bl  eRERERREY YRk g

$6-2 INEITH T D ARRFERBERR T DKEREY R D

The risk of post-operative hydrocephalus after hemispherotomy in children

HE A EiEeaRERTY Y —NEENE

S6-3 IR BRI R L(C{TDIesdD Y E3D Exoscope D;EH

Tips for safe corpus callosotomy and application of 3D exoscope

B R RIBASRE  BEREAR

S6-4 EERMAEEEHRZE T DIRALICH U CEENICIN RS RRiTZ{T DO NEN?
Should total corpus callosotomy be applied for adult patients with severe mental retardation and drop
attacks?

T R LERFREMEEAR LEAZRR CADAEY S —

S6-5 Epileptic spasm [CX1 3 d/aBEHis— R GF M CENFMOBIRE BBERE—
Treatment Strategy for Epileptic Spasm - Choice of Radical Surgery or Palliative Surgery and
Treatment Outcomes -

% R GEW  EILAKZRZ B ERINF

$6-6 ERENETADADNEREIC T DENAN R GRO RIS

Treatment outcome of vagus nerve stimulation and/or corpus callosotomy for younger patients with
severe drug-resistant epilepsy

KB A ERERASRHENT
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12:10~13:10 SUFavE=Fr-3 Hig F—=HiAott 1—Y—E—I v \UKASH

ER U FR RIEAZAFREZRHFER CADAFHE)
LS3 CAD AR ~E21T - FiT - RYEADFFER~

Epilepsy Reiwa Restoration

IAEH A — EREFERASHEEIEETYY— WMERAR TAhAtYy—
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182788 BEtEIF—=15 (eF 204)

8:50~9:50 SREABLEIF—

ER HY B (BEARZESS NN R EN RS20 8H)

(L - BREEFIREIM AR DM S 1]

JES (S) 1 -1 ENIhiFilTCOREEARESD
NI B BERMIAZEZE - EFWR Begshieas

JES (S) 1 -2 )\—F2VmEREMRFiM
VPN FRIE SFERAZ R

9:55~10:55 SBERETE=—

BER CPA B (BRSO SIEREYS—)

[ - BREEAREIMEH AR DM 28]

JES(S)2-1 iR - YANZ7ICHT DEMMFHT (MRgFUS LISH)
Bt SIRBGEESRIRER BRRsR

JES(S)2-2 MRAARTEFRBEREES, BHEECOHIDZa—0OFETab—3ay
il &l 202080 ek

11:00~12:00 aEH%EEIF—

ER HH F— (ELFREE REEERTY Y —MMEEAR)

(RN - BREEAREIMRH AR D 25 3HF]

JES(S)3-1 HoMRBmONTGR
FI B REBRAE EZRHAN RN

JES (S) 3-2 EWMONELAE
I B SRR aEaR
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12:10~13:10 SUFavE=I—4 HeE AAX ROz v o%an

BRI G (BRERKSE  INESRD

LS4 Stealth Autoguide™ ZRBU\fcORYrHARSEEG ~E AN SEEFIBEEIN~
Robot guide SEEG with Stealth Autoguide™

FTH KA KRATAZFAZREZHRE NERNE

13:20~14:20 aEsEtE=F—

R FH B (BRBIMEEEYY— NEEARD

[TADAINBEZDF B 1ER]

JES(E)1-1 TADAMERZEMEIHE GEE. BoE. BEiR)
F FEK LBERERR TADhAtLYY—

JES(E)1-2 BEEMNKECIRE (SEEGZZ )
KA %S ERENAZ BHSRSR

14:25-15:25 SRR ELE=—

B ER KRG (EERZESS NE@NED

[TADANB RO H208]

JES(E)2-1 {RISEZEVIFRIT
PRI B AR AZRESN TR R

JES(E)2-2 REYIRRlT (lesinal + Non-lesional)
i B REATEAER EZWRE BEEERAR
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15:30-16:40 aE%E eSS —

BB AL — ] (U F BRI RABESNE)
[TADAIEEZDF H3ER]

JES (E)3-1 FERBERRANT - AR B KA
EHW HH JEREAE NMEENAR TAbAEYY—

JES(E)3-2 VNS
AR JESR LOKZESE AR

JES(E)3-3 TADLANEYRIE
Hill B SRR REE S5
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—hiERE T OIS L

1H26BER ZFE 3% (2F 205)

8:00~8:35 —RR &1
R HA KR (RREIERAZMEEARD
[VNS1]
01-1 VNS filai s & U T DR EHR DT R1E
The visualization of vagus nerve as preoperative evaluation of its location for vagus nerve stimulation
(VNS)
L 4 BRERAZEZBEENR
01-2 T O—72AULc VNS HlTRIICH T DR EHRAEBEDILEE
Exploration of the vagus nerve using ultrasound sonography before VNS
FEAR 358 IORERENR
01-3 INBICH T DR EFRRIHREBAMO T RETFER
Devices and Precautions for Vagus Nerve Stimulator Implantation in Children
P F— EUNBEERRTYY— NERSR
o1-4 MERBLAEHIERARED OB EHRHZH I % AspireSRNDYIEZ RDFEEFEIC
EERSY R
Seizure outcome of vagus nerve stimulation after replacement by generators with AutoStim Mode
responding to ictal tachycardia
P B HARRERINRR  BEERAR
8:45~9:30 —izOE2
BE BE &L1-(XOZITE 2U=vy)
[VNS2]
02-1 BITEARICREUCBE# G CADAEEICHU CESREHRRN B EN ZITU

=14l

A case of Emergent Vagus Nerve Stimulation for Super Refractory Status of Epilepsy After the
introduction of dialysis.

BOR iR BEXE  EmgaR
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02-2 CThADAERICHU CREREREEEZEITUT 561

Five cases of vagus nerve stimulation for drug-resistant status epilepticus

ZH B @EAFRRE CThAhAEYY—

02-3 etiology BIMD VNS ;B ERIE

seizure outcome after VNS implantation, considering etiology

A ¥ TMGHIHEBTLYY— MNED - ThhAtYY—

02-4 LEIMIIRERE ZESHUCIRE=SA 0" —Z &5 TADAIC VNS BEENEMTHD
Tefe VPA IR SHKEICE DT AR IEIES

Valproic acid was successfully replaced by VNS therapy for epilepsy with eyelid myoclonus in an adult
woman suffering from polycystic ovary syndrome. A case report.

VAR AT SHERRR MEENE BYU P VT ERKT BEEAE

02-5 R TE FHHER LA SO —V VTR A

Application of cardiac pacemaker in epileptic patient with vagus nerve stimulation

hBF B TSR ES BN EERAER

9:40~10:35 —A%;E3

BR AT BV (BaERKE RN
KR A—HF GRIERKFRZ B HRARZDE)

(AR WT - {52 i )

03-1 A MRIDSIEBMEE CADAVREERE DD FoiEZ2ZHT 5
Preoperative MRI diagnosis of molcular subtypes in low-grade epilepsy associated neuroepithelial
tumors

R £k Eiee - mREERRTYY R BEREAE

03-2 ik - MRIBFFRIEFEZ AL CAD AEZRIFEDEERAD

Practical evaluation of EEG-fMRI for diagnosis of epilepsy

MR b —. FTEEERSKREVYI— CTADALYY— MEEAR

03-3 EEMEFERE TN COREMKEDERICEHT H1%5

The difference of electrocorticograms between under general anesthesia and awake state

INH K m#BAZE WEENE

03-4 TS VR TORAEBEETCADAEBEICBSIFDMPRIEEDEMMEICDONT
Effects of intraoperative electrical seizures under sevoflurane anesthesia in patients with temporal lobe
epilepsy

WE H3 A ERERERAZMERNR
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03-5

03-6

10:45~11:50

MEMRGE (eEEG) (FEBRZRNKE TlIRETEHEVWT AN AMREZER N KR E[E
DERETHRHLDD

Endovascular Electroencephalogram (eEEG) Records Simultaneous Subdural Electrode-Detectable,
Scalp Electrode-Undetectable Interictal Epileptiform Discharges

AR ALY LEEENRR CANAEY Y — BB N T 7 —KZF

3x7tElEs DSA slab MIPEICKD long insular artery DE[1R1{E

Visualization of the long insular artery by slab MIP imaging of 3D rotational angiography

PR P R RBT A RS R

—hx[iE4

EEEALER

04-1

04-2

04-3

04-4

04-5

R G TR (EIRREESR) EEE Y —  BRAERD
WP B CRBRAZESED AR

BIRERBEEMNURE [CHTRREDERAEEZ SN LS8BT KN FIRE Rz HSARETA
h A 1 F Bl DRES

The usefulness of intraoperative electroencephalography for determination of electrode placement sites
in a surgical case of temporal lobe epilepsy with extensive cerebral hemispheric atrophy.
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Right frontal and left parietal lobe MRI negative multifocal epilepsy with hyper-motor and impaired
awareness seizures confirmed by intracranial electrodes
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Network alteration of patients with focal cortical dysplasia in the anterior and middle cingulate cortex;
two surgical case reports and fMRI study
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Surgical site infection and risk factors after intracranial electrode implantation for refractory epilepsy
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Minimally invasive surgery for intractable epilepsy with small craniotomy
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Development of hydrogel-based organic electrode for better bio-compatibility
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Acute-phase seizure suppression of tonic-seizure by VNS in the genetic-epileptic model rat

W W REAFAZRERRZHREBEEAR LERFRRE CADAEY T —

05-2 CThDAET IV YNNI T BFHGIEIR N S BRI AEU A D1REY

Long-term continuous cervical spinal cord stimulation therapy in a rat model of epilepsy
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Evaluation of the scoring system for seizure risk prediction in critical care EEG
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Current status and issues of epilepsy surgery in Okinawa
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Impact of COVID-19 pandemic on epilepsy care in Chiba
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A Strategy For temporal lobe epilepsy after cytomegalovirus encephalitis due to HIV infection: Awake
surgery with one-stage focal resection.
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A case report, drug-resistant epilepsy due to focal cortical dysplasia in left frontal lobe treated with
awake surgery after continuous SEEG monitoring and functional mapping.
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The efficacy of intraoperative monitoring by cortio-cortical evoked potentials under general anesthesia
or for patients with somnolence under awake craniotomy
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Investigating the usefulness of functional MRI with HGA mapping

N RN E#KPRER

RIERR B ROAEEE CANAVDRKRIRIN—LTOT 71 VDY

The connectome profiles of the thalamus in patients with frontal and temporal epilepsy
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Initial experience of stereotactic electroencephalography at Kumamoto University Hospital
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Early experience of stereoelectoroencephalography:two case reports of refractory epilepsy
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Stereoelectroencephalography with Leksell stereotactic frame and O-arm
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Diagnosis and treatment of focal epilepsy using stereotactic electroencephalography
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Minimally invasive focal diagnosis using SEEG and minimally invasive focal surgery using endoscope
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BRIk E R (Rl stereotactic electroencephalography @ 1 4l

Unexpected difficult case of stereotactic electroencephalography.
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Factors of Resistance When Implanting Stereoelectroencephalogram Electrodes.
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Comparison of Placement Accuracy between Robot-guided frameless SEEG with Stealth Autoguide and
manual adjustment
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Electrode Shift During Evaluation Period of SEEG with Boltless Suture
Fixation
Electrode Shift During Evaluation Period of SEEG with Boltless Suture Fixation
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Experience in using silicone anchors for SEEG electrode fixation
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09-1  IRSRIETBNE TADAD2INES
Resective surgery for postencephalitic epilepsies in children: Two cases report
WG KHE SEEE Y5 —  BEoE
09-2 AEIRIEEZE T A D ADTHRICEEER U BB RAMADRKEFT R CERRFTR - EiFERlRED
1REY
Direct intraoperative recordings of hippocampus and amygdala:relation with clinical data and outcome
of medial temporal lobe epilepsy
KH A EREErEE DR R e aE M AR
09-3 RISEEET AD A DT P B ERIE TR DIRET
Evaluation of seizure outcome in temporal lobe epilepsy using intraoperative electrocorticography
AW KR BEBRAREERIFIR RS R
09-4 Hhes% T OARAIRIEEET AD AT T 2/ \BEEETIT
small craniotomy in the surgery for mesial temporal lobe epilepsy
W Ih—RF  EREAFREhEAR
09-5 BESUTHER - i E OEENES ICRIETRE
Effects of Multiple Hippocampal Transection on Networks between Hippocampus and the Remaining
Brain Regions
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010-1 Super-refractory status epilepticus [CX T2 ERTIBRMICIDBIFETAD AT

bO—)LZEESN Tz 2 EH
Good seizure outcome after focal resection surgery for super-refractory status epilepticus: Report of
two cases
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Three cases of occipital lobe epilepsy under surgical treatment
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Nonconvulsive Status Epilepticus in patients with glioma.
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Study on the efficacy and safety of Forel H tomy for drug-resistant epilepsy
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Epilepsy Surgery in Elderly Adults.
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Earlier age at surgery for brain cavernous angioma-related epilepsy may achieve complete seizure
freedom without aid of anti-seizure medication
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A surgical case of intractable epilepsy caused by Adult intraventricular pilocytic astrocytoma
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An effective case of posterior quadrantectomy for drug resistant epilepsy after brain tumor surger
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A case of extra temporal lobe epilepsy due to cavernous malformation that has bilateral epileptogenic
activities treated by lesionectomy.
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A surgical case of posterior cingulate epilepsy associated with cavernous hemangioma
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Clinical experience with surgery for frontal lobe epilepsy with bifocal lesions
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Gyratory seizures originating in the frontal lobe: intracranial Electroencephalography for the diagnosis
of epilepsy focus
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A case of the operation alternation from hemispherectomy to total corpus callosotomy based on
intraoperative motor-evoked potential results
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A case of seizure free and functional recovery after left functional hemispherectomy for
Hemiconvulsion-Hemiplegia-Epilepsy syndrome.
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